McLean County

AGENDA
Liquor Control Commission
June 16, 2015
Room 404
Government Center
115 E. Washington Street
Bloomington, [L. 61702
9:30 a.m. or immediately following the
. County Board Meeting

Call to Order.
items to be Presented for Action:
a) Request Approval of Renewal of Annual Liquor License 2015-2016
b) Request Approval of an Application for 2015-2016 Liquor License
Class A - Graybill Limited dba Lake Road Inn — Craig Hanson

Other Business and Communication.

Adjournment
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Kathy Michael, McLean County Clerk

115 E Washington Street, Room 102

PO Box 2400

Bloomington, IL 61702-2400

(309) 888-5190 Fax: (309) 888-5932
Email: kathy.michael@mcleancountyil.gov
Website: www.mcleancountyil.gov/countyclerk

McLean County

McLean County Liquor License Application for
Class A,B,C,or G License (PLEASE CIRCLE ONE)

1. Name of Apphc nt(s): Qf" A [3 / ( -’V\ '+€ﬁ( ! ))247 LakKe 7?0’40( :ZY’WV‘

fa_l a T, (AN
T J

Check one: Individual Partnership
. . . : ) d -

*If a corporation, number six (6) below must be complete

2. Address of Applicant(s): ,Q 9 // /1 /o@éﬂ/&/[ o7 .S_;} g
if)Ol’V\(‘/\_‘}\ﬁiﬁ/\ . )/rh“Y /nm@\_f

3. Telephone: RO ’76{ Kell: (3‘97 S 305&5‘7 rax: 0O L@ [-97077
Emell Chongon @ \oﬁ/«é nlq 44»’1“’1 Ao ey

4. Date of Birth of Applicant(s): g/ 2 / é(

5. Citizenship of Applicant(s): (/5 /2»
Place of Birth: /7L (+8 s'\d & )réo\o ZAN
If naturalized, place and date of Nafuralization:

6. *If Corporate Applicant:
a. Date of Incorporation: 3~ 3—2009
b. State of Incorporation: [ L i
¢. Date of Charter Issuance:
d. If foreign Corporation, name of Registered Agent and Address:

e. Registered objects of corporation (attach copy).
f. Directors of Corporation:

g. Shareholders of Corporation: __ ,-{ro.(:o‘\) 'H&‘q Sa.

[

h. Officers of Corporation: C A’f‘ Cr - 1 0/ \
i. Check one: Not for Profit Corporation
< For Profit Corporation

O If Membershlps 1ssued to whom issued?




7. If Partnership, list all Partners:

8. Nature of Business, Check Box(es) that Apply:
Y Restaurant and Bar Bar only
Restaurant only Carry out

9.  Length of time in business: j/q \/ﬁé AN

10.  Liquor Related Property and Equipment located on premises (attach inventory).
11.  Attach photographs of interior, exterior, kitchen, and dining area of premises.

12.  Legal Address pf Premises: _25/0 & v 1'75015
Soen T /,,f—n/f/

13. Legal Description ff Premises: A[ Oonf 0-[ S eton / Tnu/\ Tl ?/) z< ,ﬂ' /47““92 2
Jﬁmd’mﬁ{/f«é 1=Wa (Dm MO dlaN 2 é//,m hut ,(/{

0 cfion nﬁ?—é Saarfl Z{u‘ﬂ ?OKM PP N P Salc S ofien | - ’erM//) ’ff\m, 7{\ "
AoATn_of fle Sweed oA UG Chah §  dlouce Fo~Afl, 'ng.q e é./g; ©
JHAL pewce WS 4o 1(,. (m_-f/lcf ol Ho Secthr o2

14.  Check One: Property Owned by Applicant: Y€ ) No
*Property Leased by Applicant: Yes No
*If Leased, attach copy of Lease.

15.  Has prior Application for McLean County License been made by Applicant(s)?
Check one: @f Yes, give date and disposition of prior application:

No

16.  Give date and place of any criminal conviction of any Apphcant Director (if Corporatlon)
Shareholder (if Corporation), or Officer (if Corporation) listed in this Application: Ao ng

17.  Has any Applicant, Director, Shareholder, or Officer listed had a prior LiquarLicense revoked
by any Federal, State, or Local Governmental Entity? Yes No
If Yes, give date, place, and reason for revocation:

18.  Name and Address of any Employee of Applicanf who will either manage the Business or be

the Agent of the App Qmij #pew151ng the Business operation, or both:
MiChael sa s




19.  Name of any Public Office held by Applicant, a Partner of Applicant, Director, Officer, or
Member if a Corporate Applicant: N e

20.  List the Names and Addresses of three (3) McLean County Citizens who are familiar with
Applicant’s Character and Reputation: M be //5/ Zﬁ 27 R&ﬂﬂz—\p&\cﬂ $e. [Plw
QAA{.\ LC.\’\."'\ 2.<O17¢ L’WDO(MSL\ a\\"CLQ ')%/L.C!t‘(/\ (—\L[’——- -

_@‘ Kﬁ)_rnl‘ NiWM i opl //Mmrm 'M?\ ,N/d( Q/‘ D//l/\ - —’__:_ £

21.  Attach Bond of Applicant hereto ($2,000 Penal Bond with two (2) Sureties who are Residents
of McLean County or Surety Company Licensed to do business in the State of Illinois).

22.  Attach Certificate of Insurance reflecting Dram Shop Coverage.
23.  Attach checks for proper fees payable to McLean County Clerk.

Applicant hereby acknowledges complete familiarity with the McLean County Liquor Control
Ordinance, Food Service Establishment Ordinance and Retail Food Store Ordinance.

Applicant hereby states that there is no provision of the law of the State of Illinois
disqualifying Applicant(s) from receiving this License.

Applicant herein states that he/she fully understands that any License issued hereunder may be
revoked in accordance with the Ordinance of said County Board under the terms of which this
Application is made, and hereby agrees that any License issued hereunder may be so revoked.

PLEASE NOTE: IF YOU ARE APPLYING FOR AN OUTDOOR GARDEN
LICENSE, YOU ARE ALSO REQUIRED TO COMPLETE A SEPARATE APPLICATION

FORM FOR A CLASS G LICENSE. FORMS ARE AVAILABLE FROM THE McLEAN
COUNTY CLERK’S OFFICE.

Appiicarl] Signature Applicant Signature
\

Cv’ At 0, HO\ NSo e\

Printed Néne‘ Printed Name

Applicant Signature

Printed Name



Individual and Partnership Applicant, execute the following:

State of Illinois )
) ss
County of McLean )

I (We), , being duly sworn, depose
and say I (we) am (are) the within named Applicant(s), that I (we) signed the foregoing Liquor License
Application and that each and every question therein is answered in full and is true and correct in
every respect.

Subscribed and sworn to before me this
day of ,

Notary Public

Corporate Applicant, execute the following:

In Witness Whereof, the undersigned Corporation has caused this Liquor License Application
to be executed in its name by its . President, attested by its
Secretary, this _72-7 ™day of /BT‘&?[ 201

A
Exact CorporatecFitl

[Corporate Seal]

OFFICIAL SEAL

Notary b Siate of i by |
otary \ of lllinois 2 s
My Commission Expires 04-15-2017 Président §¥-Vice-Plestdent Signature

ATTEST: /\

Secretary%As\éistant Secretary Signature

State of Illinois )
) ss
County of McLean )
L Q V\U\\b Q I 0 , a Notary Public, do hereby certify that on the day of
, , personally appeared before me Cyrove AN 2
who declares that he/she is President ofthe Corporation executing the

foregoing document, and being first duly sworn, acknowledges that he/she signed the foregoing
document in the capacity therein set forth and declares that the statements therein contained are true.

In Witness Whereof, I have hereunto set my hand and seal #ie Wye before written.
)

| | 97, 2
[Notary Seal] | ‘ Nothry Public -

- §  OFFICIAL SEAL ‘
! o ARENDALE |
iy o) Public, State of Ilinois ¢

Y Lommission Expires 04-15-2017




